FILED

2007 FOI::&S:{TRCE%%%?I,RATWN Apr 09,2007 8:00 am

ecretary of State
D MENT # P98000019551
y SWCN?M # 04-09-2007 90090 019 ***150.00
TM2, INC.
Principal Place of Business Mailing Address gy -
725 PRIMERA BLVD 725 PRIMERA BLVD guu
STE 125 STE 125
LAKE MARY, FL 32746-2134 US LAKE MARY, FL 32746-2134 US : ‘ _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |lﬂ“| ll lﬁl Imlm m III llllimlﬂ”mmlll

Suite, Apt. #. elc. Suile, Apl. #, elc. 01032007 Chg-P CRZED34 (12/06)

Cily & State City & State 4, FEI Number Applied For

59-3511398 Not Applicable
ap Country ap Country 5. Certificate of Status Desied A Eig?q ::dr:;lmal
8. Name and Address of Current Ragisterod Agent 7. Name end Addross of New Registered Agent
Name
BLOOMER, WALLIAM J I i _ _
725 PRIMERA BLVD Sireet Address [P.O. Box Number is Not Acceptable)
STE125
LAKE MARY, FL 32746-2134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agenl.

SIGNATURE
Sorature, typed o prmted narne of regrstered agent and tdie d applcabie {NOTE Regssered AQers SQnanse rdqueed whin renstiing) DATE
FILE NOWIU FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedtofoees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me D/PR 1 betete iLE K crange [ Ascition
NAME MOFFIT, THOMAS H JR. NAME
STREET ADIRESS |-2495-RiVER TREE CIRGLE swomess | 725 PRImERA B2VD, STE 25
oTY-SI-2P | SANFORBFE327T— arv-s-2p AV E MAR Y. =) 32744-2)34
e D O celete TLe i [ Ciange [ Addition
NAME MOFFIT, THOMAS H SR NAME
STREETADORESS | 725 PRIMERA BLVD, STE 125 STREET ADDRESS
CITY-ST- 2P LAKE MARY, FL 347462134 CITY-ST-2P
TME DfTR . [ etete BILE O Crange [ Adition
NAME BLOOMER, WILLIAM J Il NAME
STREETADORESS | 725 PRIMERA BLVD, STE 125 STREET ADDRESS
CITY-ST-2P LAKE MARY, FLL 327482134 CITY-ST-2P
e O petere nie [ Crange  [[] Adtition
NAME NAME
STREET ADDAESS . STREET ADDAESS
CiY-ST-AP CITY-ST-2P
TE O Delete TLE [ change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2ZP CITY-SI-2P
e [} peters TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i mage undet oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as iequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ~: Toomae N More7 T2 Yeh7 Yo7 533- TL00
mmstanm bae { 7 Dayume Fione 8 ©




